MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e I - 6
DEEARTHENT OF PUBLIC MEALTH AKD WELFA &_:‘M%QL

eV <,
DO NOT m“:D" AMEND Registration Dintriet No. ______K _5&-_Primarv Registrotion District No, _-%a____ﬂmilrur'l No. ____Z.@.-

| o
GN THIS STUB FH DNV g5
1. PLACE OF DEATH L} 1303 2. USUAL RESIDENCE (Where decoased llved. If institution: Residence before
a. COUNTY Taney o sta1t M ssourt cowrr Taney sdhmixsian]

b. CITY {If autside corparste limity, give TOWNSHIP gnly) Length of stay in |b c. CITY

VS 300
Rev. 4/59

Inside Limite

OR
TOWN Branson 7 Monthg own Branson Yes ff No D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limit 4 STREET T ide, give locar -
HOSPITAL OR s ADDRESS (If cutside, give location) Reside on Farm

INSTITUTION Ska ges Hos pi tal Yes# No [J 515 Fiserman St Yes (1 No #
3 (P_:AME OF PEJCEASED Firsr Middle Last 4. DATE Manth Day Year
DF Prin
i HILDUR ELVIRA PETERSON BEATH Nov.l4 y1963
5. SEX 4. COLOR OR RACE 7. Married Mever Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fema le White Widow Divarced [ Jlme 27 ’ ] 88).'. 79 Aqnha Dn?_] Hnurl—l Min.

10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifa, even if retired)
retire housewife Ishpeming,Mich, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Antone Liljestrand Christine L1l jestrand none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NOC. 17. INFORMANT Address
Wes g g unkoawr)| GF yer divpusy gt ot sevee) | Unknown | Yictor Petersop  Branson,Mo

16. CAUSE OF DEATH {Enter only cne cavia per line for [a}, |8
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0)

o0
24060
3

DATE AMENDED

DOCUMENT

whith gove rite to
above couse [a)
stating the under-
lying cause lest.

Conditiony, If any, DUE TO (b) A A‘
] [ "

DUE TO (¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, if deceated weas fomule was
disease condition given in PART | {a) there & pregnancy in last 90 days.

rlj Yes l {J Ne IEI Unknown

19 WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART LI of item 18.)
_ PERFORMED 0 A 0 .

" YES [ _NO L

. |

26:..TIME OF 'Hou! Month, Day, Year I
= INJURY . am, ) A
~ p-m. =

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR

MEDICAL CERTIFICATION

Py .

-'2-‘;6’ TNJURY OCC\;RRED 20s. PLACE OF INJURY (e.g., in or about home, | 20F CITY, TOWN, OR LOCATION COUNTY
.. .WHILE AT WORK [] farm, factory, sireer, office bldg., erc.) .
{@'-:f‘OT WHILE AT WORK O v Y

'R AN /
2Iﬂa|1ended ;1;, d . d from }'/;/éQ// rn__l%_innd lant Hwﬂnlive on. _l Ir7§_j /6._?

* Dosth ocpdled ar 4— 5~ m on the dafb stated sbove, and 1o the best of my knowledge, frnr(lhe couses stared.

t

o —— -l
,‘wegr'e- or titie} . Zgb- RESS . 22c. DATE SIGNE|

H/-S‘ L3

§, -] 236, DATE Z3c. NARE OF CEMETERY OR CREMATORY - 73d. LOCATION (Ciry, town, of county) Sie) [/

. ’ Branson, Mo
: _’No—v'éj"lﬁ%gés 028!‘]'_{ MF ﬂ%ﬁﬁ'&.&sgocm REG. 2Wn's SI’GN% / }
Brahson,Mo /{-5:43 (DN

{Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

JTEM NO.,




R - T L A e L Rl
SoTmIson i b Fade Jugn

- T

TRRE

" : - — nt . . :
ekt AT SRR :"t‘ . - merars la kel

- ) S'I'ATEMENT BY I.ICENSED EMBALMER

s -
- I3

- - 6 ‘\
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed{ by me}

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Y ¥72/

Licensed Embalmer No
L A - ) * - '. -

. . .. P. Q. AddrESs M %}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license). . -
“If embalmed by a. STUDENT, he also shall sign in his"OWN handwntmg _:\_ P

If this body is not embalmed fact should be so stated above. M

r

- ,”Q?ﬁhﬁ‘

-~

ot :I-f..-‘n:__..ru_\ . -"rI-*: _.‘ C:\—"_




